bacteriological work is the almost constant isolation of Bacillus infiuenzaw whenever the necessary time and care can be given to the examination. In eight out of eleven cases examined in June and July, 1918, Bacillzls influenzae was isolated. In the present epidemic, out of forty-seven cases examined bacteriologically, in thirty-six cases it has been isolated from the lungs, and examined in pure culture. In two other cases typical colonies Vnd smears have indicated its presence, and in one,more case we failed to get it from the lung, but isolated it from the heart's blood. In the remaining eight cases the examination is incomplete at the moment of writing, but it is certain that in at least most of these the organism is present. So it may safely be said that this bacillus is universally present in the cases of pneumonia in the present epidemic. We select for preference one of the white drops or plugs of muco-pus which can be squeezed from the bronchioles. Smears As regards the role played by the various organisms found in the production of the different lesions, and of the relation of these organisms to the epidemic as a whole, we agree almost entirely with Keegan, who described his results in the Journal of the American Medical Association for September 28, 1918 , in a paper entitled " Thie Pandemic of Influenza." Like him we found the Streptococcus ha3molyticus relatively infrequently.
We believe that Pfeiffer's bacillus must be regarded as causing the original infection either alone or in association with other organisms, and as such must be considered as the real causative agent of the epidemic. Its constant occurrence in practically every case examined as compared with the varying nature of the accompanying flora seems to establish it in this position. We think, also, that its action is chiefly confined to the production of lesions of the trachea and bronchial systems, althougb we have also obtained it constantly, though in smaller numbers, from the diffuse lesions. We may mention one case, however, showing massive lobular pneumonia, in which a specimen taken at random from the solid mass yielded a luxuriant and practically pure growth of Bacillus influenze. This suggests that this organism may also cause diffuse pneumonic lesions. The staphylococcus seems to play a part in the production of the peribronchial abscesses. There have been at a base hospital in France two groups of fatal cases to compare and to contrast. First, nine sporadic. or endemic cases which occurred in the course of 1917, and, secondly, some twelve to fifteen cases which -died in June or July, 1918 , and together with these, fifty-five fatal cases autopsied in the last six weeks. In the first group studied .clinically and pathologically by Major L. J. Rhea and myself, after death and during life, the picture was one of a universal acute purulent bronchilis with only small patches of bronchopneumonia about the fine tubules. The luhgs were otherwise air holding, and not until the organs were very carefully examined was the extent of the lesion obvious. The gross picture is extremely char-, acteristic; on squeezing the sectioned lungs, fine greyish-white drops of muco-pus appeared everywhere at the mouths of the fine bronchioles, which up to that time had been invisible. Microscopically, besides the acute bronchiolitis, purulent exudate fillin'g the lumen and destruction of the living epithelium, there were seen numerous very small peribronchial abscesses resulting from the destrtiction of the wall of the bronchiole. In two cases there was acute endocarditis due to Bacillus influenza.
In The brontcho-pneutmonia seems to be the same as that which was described by W. G. MacCallum among American troops after measles as " interstitial pneumonia." This is an apt term, for both in the gross and microscopically, it is evidently due to an extension of infection through the bronchial wall to the surrounding lung tissue, not an infection of the alveoli by way of the natural air passages. This lesion may occur as small areas scattered indiscriminately throughout the lung tissue, recalling the appearance of a tuberculous broncho-pneumonia, or more commonly, as well defined wedge-shaped masses with the base to the pleural surface, and showing -extensive formation of fine abscess cavities. Nodular patches of interstitial broncho-pneumonia were found thirty-three times. Microscopically the peribronchial connective tissue contains numerous dilated blood-vessels, and occasionally a definite haomQrrhagic process. There is profuse lymphocytic and leucocytic infiltration, and the surrounding alveoli are filled vith purulent and. Collapse of small areas on the anterior borders of lobes was very common in the 1917 cases. It followed the' plugging of small bronchioles. Broncho-pneumonia was generally present; and sometimes a dilated bronchiole full of pus.
In this epidemic it was present eleven times.
Pleural Effusion.-In eighteen cases this varied from 100 to 1,000 c.c. in amount and was non-purulent. In fifteen cases in which the effusion was double, it was purulent on one side, and varied from slight turbidity to definite 'empyema formation, with thick fibrinopurulent exudate on the pleural surface. Fibrinous non-purulent exudate was present as patches or diffuse, and occurred twenty-seven ti'mes.
Captain J. G. HOPKINS, M.C., U.S.A.
BACTERIOLOGY.
(1) The picture of the outbreak among the United States troops in England was' rather clear cut, for the reason that the earlier cases all came from one transport. These men were taken sick on board, or shortly after landing, and there can be little doubt on epidemiological grounds that the infection was the same in all cases at the outset. They were distributed among a number of our hospitals. The fatal cases whi6h came to necropsy showed a varied picture anatomically, and various micro-organisms were recovered from the pneumonic lungs. This varied rather strikingly from hospital to hospital. For example, at Base Hospital No. 29, Major Williams recovered pneumococcus, type 4, from the lungs of every case which came to autopsy, while at Base Hospital No. 33, Lieutenant Simmons found haemolytic streptococci in over 50 per cent. of the cases examined. At other hospitals, Staphylococcus aureus and pneumococci of other groups were also met with in a number of.cases and in tVo instances the meningococcus was recovered from the lung-once in pure culture and once mixed with an influenza-like bacillus. When we consider that all these cases fell ill at about the same time and were apparently infected one from the other, we are forced to the conclusion that these organisms, while they may have been responsible for the fatal terminations, were
